
DOOR COUNTY JAIL – TRANSPORTATION FORM 
 

   

NAME:___________________________________________________________________________ 

 

HUBER INMATES MUST CHOOSE ONE OF THE FOLLOWING MODES OF TRANSPORTATION.  

PLEASE CHECK THE MODE OF TRANSPORTATION YOU INTEND TO USE.  YOU MAY NOT CHANGE 

YOUR MODE OF TRANSPORTATION WITHOUT WRITTEN APPROVAL OF A HUBER OFFICER. IF 

RECEIVING A RIDE FROM ANOTHER INDIVIDUAL, THAT PERSON MAY NOT BE YOUR SPOUSE OR 

SIGNIFICANT OTHER.  THE DOOR COUNTY JAIL HAS THE SOLE DISCRETION TO APPROVE OR 

DENY YOUR MODE OF TRANSPORTATION 

 

*VEHICLE(S) MUST BE IN COMPLIANCE WITH STATE STATUTES AND ADMINISTRATIVE CODES. 

 
  WALK    

 

  BICYCLE      

 

  DRIVE     

 

HUBER RELEASE INMATES THAT WILL DRIVE TO AND FROM WORK MUST PROVIDE THE 

FOLLOWING INFORMATION: 

 
1.   COPY OF VALID INDIVIDUAL’S DRIVER’S LICENSE ATTACHED 

2.   COPY OF INDIVIDUAL(S) LIABILTY INSURANCE ATTACHED 

3.   COPY OF INDIVIDUAL’S VEHICLE REGISTRATION ATTACHED 

 

____________________________________________________________________________________________ 

 

HUBER RELEASE INMATES WHO WILL RECEIVE RIDES FROM ANOTHER PERSON MUST  

PROVIDE THE FOLLOWING INFORMATION:  3 DRIVERS MAXIMUM 

 
1.  NAME OF INDIVIDUAL(S)/TELEPHONE NUMBERS(S) PROVIDING TRANSPORTATION: 

 NAME:__________________________________________     PHONE NUMBER:___________________ 

NAME:__________________________________________     PHONE NUMBER:___________________ 

NAME:__________________________________________     PHONE NUMBER:___________________ 

 

2.  RELATIONSHIP OF INDIVIDUAL(S) PROVIDING TRANSPORTATION: 

RELATIONSHIP:__________________________________________ 

RELATIONSHIP:__________________________________________ 

RELATIONSHIP:__________________________________________ 

 

  COPY OF VALID INDIVIDUAL(S) DRIVER’S LICENSE ATTACHED 

  COPY OF INDIVIDUAL(S) LIABILTY INSURANCE ATTACHED 

  COPY OF INDIVIDUAL(S) VEHICLE REGISTRATION ATTACHED 

 

 

OFFICE USE ONLY: 
 

APPROVED TRAVEL TIME:  __________________        DRIVER(S) RAN IN TIME SYSTEM 
 

APPROVED BY:  ______________________________      DATE: ______________________________ 
 


